MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i B63-046270

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No

STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIs STUB —mmm
- 1. : 2. USUAL RESIDENCE (Whare decepred lived. If institution: Residence belfore

a. COUNTY . STATE ' insi
RVS 300 St. Louis ° Mo. b COUNTY o ¢ . Louis mmission)
ev. 4/59 b. C‘I)TRY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CnY

Intide Limi
OR .
TOWN Affton 10 ¥Yrs, TOWN  affton Yos B’K n|

¢. FULL NAME OF {If NOT in hospital, give lacation) Imi?ils d. STREET (H cutride, giva location) Reside on Farm

1
_'-__41_0._0_?_ ’I"Ih%él?'llb‘l’%o?d ADDRESS
VI 7400 Cheshire Lane Yes B No ) 7400 Cheshire Lane
3 2 3. NAME OF DECEASED First Middle Tost 2. DATE Month Dar

{Type or prinn) OF

WILLIAM Ge BIGALTE oSk Nov. 15 1963
5. SEX & COLOR OR RACE 7. Married Never Marriad [] (8. DATE OF BIRTH | 9- AGE (last hirthday} | (F UNDER 1 YEAR _IF UNDER 24 HR
Male white Widowed [] Divorced (3 _5_1892 71 Monthas | Days Hoyrs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired}
Refired Denver, Colorado U.S.A.
13a. FATHER'S NAME b MOTHER'S MAIDEN NAME 14. NAME QF WUSSAND OR WIFE

stav Bigalte Pauline Unknown Pauline Bigalte
15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAL SECURITY NO | 17, INFORMANT Address
(Yes, rloNor unknown] | [If yes, give war or dates of serv

None Pauline Bigalte 7400 Cheshire Lane

18. CAUSE OF DEATH (Enter only one cause por lina tor (8], [B), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b} ‘.‘
which gave rise to
above cause (a).
stating the under.
lying causa last. DUE 10 (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was femsle was
disease condition given in PART 1 (a} there a pregnancy in last 90 days,

[OYes [ BN | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
PERFORMED? 0 ] O
YES[] NO
F0c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p-m.
20d. INJURY OCCURRED Z0s. PLACE OF INJURY (a.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY ETATE
WHILE AT WORK farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK [

o_m 1 1
21. | sttended the deceased from nd last saw pi slive of

11: As m on the date stated abave, and to the best of my knowledge, hcm the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
22a. SIGNATURE {Degrea or title) 22b. ADDRESS - 22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURTAL, CREMATION, | 23b. E 23c. NAME OF CEMETERY OR CRE
REMOVAL (Specify)

v. 18, 1963 Mt Hope Mausoleum
2EnF‘|th£ElmDelﬂnE(‘:tTOR No = * ADgDREBSS p 25. DATE RECD. BY LOCAL REG. . FSTRARS SIGNATURE

Kriegshauser 4228 S. Kingshighway Blvd. /- /é-4.3

{Licensed Embalmer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




g ,‘\n s

Lot

dmeoueBoy °9 °5H *xq

29/ P& ~ POOMNITY- swepy ‘M GLT

9989f5 ’QI

".STATEMENT BY: LICENSED EMBALMER

iy, i
hereby cerhfy ‘that the body whose name is recorded ‘on 1he reverse side of this cerlificate was embalmed by me,

. or by , Student Embalmer No.

working under my personal supervision.

Student

as

Licensed Embalmer No. ‘74§ i —_2

Signature of Student Embalmer

P. O. Address
Note: The above MUST BE élGNED BY THE LiCENSED™ EMBAiMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I_f_ﬂ'llis_body{ is.not erql_)_almed, fact ,_shg?'l__d be so stated above,; -




